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Analysis of relationship between early lumbar puncture and the incidence of secondary postoperative hydrocephalus in
patients with severe traumatic brain injury
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[Abstract] Objective To investigate the effect of early lumbar puncture (LP) on the secondary postoperative hydrocephalus in
patients with severe traumatic brain injury (sTBI). Methods The clinical data of 107 patients with sTBI, who were treated in our hospital
from June, 2010 to June, 2013, were analyzed retrospectively. Of 107 patients, 48 (observed group) received lumber puncture early after
the operation and 59 (control group) not. The incidences of postoperative hydrocephalus were compared between both the groups.
Results The total incidence of the postoperative hydrocephalus (10.42%, 5/48) was significantly lower in the observed group than that
(37.29%, 22/59) in the control group (P<0.01). The incidences of the postoperative hydrocephalus in the acute and subacute phases were
significantly lower in the observed group than those in the control group (P<0.05). There was insignificant difference in the incidence of
the postoperative hydrocephalus in the chronic phase between both the group (P<0.05). Conclusion The incidences of postoperative
hydrocephalus including total, and acute and subacute phases incidences can be reduced by the lumber puncture early after the
operation in the patients with sTBI.
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